injury. He removed the small adenoma, thinking it might have some effect. He brought the case because the patient complained of an injury which he thought might be a cause for the paralysis. Dr. Hill and Dr. Jobson Horne had described cases in which that was so. As no aneurysm or mediastinal growth was diagnosed, and the adenoma was too superficial and small to be the cause of the paralysis, he thought this might have been caused by the injury. Papillomata on both Vocal Cords.
By ANDREW WYLIE, M.D. FEMALE, aged 40, suffering from large papillomata on both vocal cords: a large one and two smaller ones on the right vocal cord, nearly filling the glottis. The patient has been under the exhibitor's care for six years and the growths have been removed completely eleven times by means of various forceps and snares, and cauterized on two different occasions, both by direct and indirect methods. The removal of these papillomata by forceps or cauterization does not prevent their recurring and the exhibitor considers it may be advisable to open the larynx and curette them.
DISCUSSION.
Mr. HERBERT TILLEY remarked that Dr. Wylie seemed to consider it advisable to open the larynx and curette the papillomata. He wondered what were his reasons for so doing-i.e., whether he hoped it would cure, or whether it would permit of more thorough removal. Laryngologists knew that even when the larynx was split, and the papillomata carefully removed, it did not follow that cure would result. There was a record of one child who had been thyrotomized seventeen times. He had seen the larynx split on more than one occasion, and though there was most drastic removal of the growths, yet they returned just as freely as if other means had been employed. Before that was done in this case he suggested that after removal of the papillomata by the direct method their bases should be touched with a pencil of carbonic acid snow. This produced good results in warts and other conditions of the kind. Or one might try a 20 per cent. solution of salicylic acid in absolute alcohol.
Unless some such thorough treatment were adopted, one could scarcely expect a cure, for, as in treating corns, it was of little use unless one got well down into the sub-epidermal tissue. He had now under his care a boy who (it was said) had had forty-seven operations on his larynx; during the last five years he had removed every three or four montha many papillomata from the larynx, and yet they recurred. The last time he came to the hospital there was one papilloma on the tonsil and one on the posterior wall of the pharynx, which seemed to show that such growths were locally infective.
F-lla
Wylie: Papillomata of both Vocal Cords Dr. JOBSON HORNE, although he had performed thyrotomy for the removal of papillomata of the larynx in an extreme case in an infant, did not advise thyrotomy in this case. When, in his experience, one commenced to clear out papillomata from a larynx, at first they appeared to grow more rapidly. Experience taught him to go ahead, daily if necessary, and to effect a clearance, and not to wait for a material and definite recurrence. At what appeared to be the finish there usually remained one or two hidden beneath the edges of the anterior ends of the vocal cords. Upon asking the patient to phonate they came to the surface, and could be snipped off by double-cutting curette forceps. He had split the thyroid cartilage for the removal of papillomata in a child aged 12 months. Upon laryngoscopic examination the basin of the larynx presented the appearance of being full to the brim with miniature bunches of red currants which hung over into the opening of the cesophagus. The condition occasioned a symptom not commonly described. The child, according to the mother, had a habit of soaking all dry food in tea or milk before attempting to swallow it; in a word, the child had experienced dysphagia in trying to swallow its papillomata. When first seen the child was nearly moribund with bronchopneumonia. A tracheotomy tube for croup had been worn for no small part of a short life. Dr. Horne, with the assistance of Mr. Clayton Fox, opened the larynx, removed the papillomata, cauterized their bases, closed the larynx, and left in the tracheotomy tube. Subsequently an intubation tube was inserted and the tracheotomy wound allowed to close. The intubation tube was coughed up and the child spoke for the first time. After some years Dr. Horne had not heard of any recurrence of the growths, but if there had been a recurrence he probably would have been informed.
Dr. DUNDAS GRANT asked what form of chemical caustic was employed.
Many years ago he advocated salicylic acid applications, and he still had reason to believe in them.
Dr. DAN McKENZIE said that dermatologists used carbonate of magnesia internally in cases of warts on the skin, with excellent results. He had tried it in one or two cases of papillomata of the larynx. One of them was a little girl shown last year whose larynx he had cleared by the direct method. She had been taking carbonate of magnesia for a year, and so far there had been no evidence of recurrence.
Mr. CLAYTON Fox said that numerous cases had been recorded in France cured by giving calcined magnesia internally. The CHAIRMAN (Mr. Mark Hovell) said the treatment he had found best in papillomata of the larynx was removal, and then removal again immediately the growths reappeared, but not to wait for them to get as large as in this case.
Though in some cases there seemed to be a temporary increase due to the irritation produced by removal, yet. if immediate removal was persisted in, the area would become smaller, and, finally, the growth would disappear.
He had seen more than one case in which there was an absence of recurrence.
-Dr. WYLIE, in reply, said he had removed the growths so many times that he had become disheartened. He cauterized them with several agents, such as salicylate of soda, zinc chloride, &c., and also with the actual cautery, by the indirect method, and then the direct method. By the latter it was so thoroughly done that the patient was ill afterwards for a couple of months. She was cured for some time, but there was again recurrence. He would certainly try the carbon-dioxide snow, and would report the result.
? Pachydermia of the Right Vocal Cord.
By ANDREW WYLIE, M.D. MALE, aged 55, brass finisher by trade, suffering from hoarseness for six years, and has been under exhibitor's care for four years. During that time there has been little change in the condition of the larynx. On examination the right vocal cord moves very sluggishly and is completely covered by a hard, horny, white growth. Twelve months ago a piece was removed by means of Whistler's forceps and Dr. Wingrave could not find any malignant tendency. The exhibitor has refrained from touching it again as interference might irritate the growth. No enlarged glands, no history of syphilis, and although potassiumi iodide and mercury have been administered.in large doses there has been no improvement. The patient declares he is perfectly well except for the hoarseness. No loss of weight, eats and sleeps well, and nothing to complain of but fatigue after speaking.
DISCIUSSION.
Mr. CLAYTON Fox did not consider that the case had the features of ordinary pachydermia, except that there was a mass of keratosis present. It was more like the condition described as frosted freshly mown grass. In view of the patient's age, he believed it would eventually be malignant. It should be investigated as soon as possible, and if epithelioma were found, prompt removal should be carried out.
Dr. JOBSON HORNE agreed that there was no evidence of pachydermia laryngis. He believed the frosted appearance on the edge of the cord was held by some to be pathognomonic of malignant disease, but he did not entirely accept that suggestion. Nevertheless, malignant disease should be borne in mind in this case. The larynx should be watched. If possible, and without interfering with his livelihood, absolute silence should be urged upon the patient.
